. MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH lgs 0
DEPARTMENT OF PUBLIC HEALTH AND WELF . l d ‘ L1580 STATE FILE N

DO NOT WRITE AMENDED Reglstration District Mo, _____, ) o Primary Registration Disfrict r's NG,

ON THIS sSTUB ¥
17 PLACE OF nu#g lgsa 2. USUAL RESIDENCE {Where decoased lived. || inglitutian: Residence bofare

VS 300 a. COUNTY ; s, STATE ﬁo b. COUNTY orias  minion)
Rev. 4/59 b. CITY (If outside corparate limits, give TOWNSHIP enly) Length of stay in 1b . CITY Inside Limits

OR OR
TOWN . TOWN
St.louis 10 Years Kiriwood ,Mo Yelg v Q
¢. FULL NAME OF {If NOT in hospilal, give location) Inside Limits d. STREET (If outside, give location) Reside on Farm
HOSPIT ADDRESS

NSTTVION  Bethesds Hospdtal el Sl 1001 Eaat Big Bend Blwd|™ D " §

3. NAME OF DECEASED First Middle Lasgt 4. DAI'E Month Day Yoor

{Type or print} .
Wella Hocker Pillsbury DEATH Noveaber 21,1963
5. SEX 6. COLOR OR RACE 7. Married [1  Never Morried [] [8. DATE OF BIRTH | ¥ AGE (last birthday} |IF UNDER 1 YEAR [ IF UNDER 24 HR
F le White Widowed Ix Diverced O 8/6/1878 8‘5 Monthi I Days Hours I Min.

10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} j 12. CITIZEN OF WHAT COUNTRY
during most of working life, aven if ratired)

Houge Wife Sumnerfield,Illinois U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Erwin Hecker - __Rahner Arthur Pillsbury
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14. SOCLAL SECURITY NO., 17. INFORMANT Addrass
{Yes, no,ﬂr unknown) | {If yas, give war or dates of sarvir™

Mr Harvaxd Hecker 26 Blackcreo a -
e S TR . e
IMMED|ATE CAUSE [a) m/y—m R QJFMW a2 .
Conditions, If any, DUE TO (b} _ . Lozl ts QMW W /S %ﬂ:'/

which gave rise to

sbove cause (2. 1
stating the under- - ! -,
lying .causa last,.] — DUE 10 (¢)
PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ul If decessad waL female was
" diseasg condition given in PART { (a) . ) E‘g there 2 pregnancy in las! 90 days.
d 00 |DTe:]QP{{IDUnhnwn

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20k DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in PART | or PART 11 of item 14
PERFORMED? O [m] [a]
YES[] N

20c, T|MVE OF Hour Month, Day, Year
INJURY a.m.
P.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 2H. CITY, TOWN, OR LOCATION STATE
WHILE AT WCRK [J farm, factory, street, office bldg., etc.}
NOT WHILE AT WORK [J

21. | sttended the decessed fmm:%agm Zi I &/ ILM_MEJM lait saw L'f;olive an_Z:ﬂJ_zz;‘Lﬂ_éj__

Daath occurred at é a ; e m on the date stated above, and to the best of my knowledge, from the cautes stated,

BB bl 2 P T Frrdre, fonovetio Vs fonlls

D3a. BURIAL, CREMATION, | 23b. DATE F3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) 7 (State) [
REMOVAL (Spacity}

remsa St, Loui ouri
ch. FUNERtAjl: DIRECTOR ] 11'/23' G;DDRESS D. BY LOCAL REG. %GIST ﬁ
Alexander & Sons 6175 Delmar Blvd NDV 23 1962 A«J W2

{Licensed Embaimer’s Statement on Reverse Side)

DATE AMENDED
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AMENDMENTS ON' THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT BY LICENSED EMBALMER

{ hereby certify that the body whose name is recorded on the reverse sia‘e of this certificate was embalmed by me,

or by NO_EMBAIMIRG Student Embalmer No.______

working under my personal supervision. %
Student ‘ ' Sign
o L -/

Signature of Student Embalmer dﬁ'—"{ ‘>1
S ; b A #--Ld'/

Licensed Embalmer No.

P. O. Address

Nate: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). ’

-If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
t,,.. ¢LE this body |s,not embalmed fact shou([/d t:;‘ej sQ. staled abave.
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